
2520053321690

TO: Top-HatPlanExemption
PensionandWelfareBenefitsAdministration,RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: Drs. H.A. Osborne& M.J. Bernard,Inc. ~
Drs. H. A. Osborne& M.J. Bernard
1021 SchneiderStreet,SB
NorthCanton,OH 44720-3889
EmployerI.D. No.: 34-1053852

DATE: ___________________

DearSir orMadam:

This letterconstitutesthestatementrequiredby DepartmentofLabor RegulationSection
2520.104-23to be filed with the Secretaryof Labor in respectto non-qualified deferred
compensationarrangementsmaintainedby Drs. H. A. Osborne& M. J. Bernard, Inc. (the
Employer).

Employer maintains the non-qualified deferred compensationarrangementfor the
following employeeswho are members of a select group of managementand/or highly
compensated:

HarryA. Osborne,D.D.S. ___________________

Michael J.Bernard,D.D.S. _____________________________

Thankyou for yourattentionto thismatter.

DRS.H. . SBOPRNE& Mi. BERNA~,INC.

By: / Pt~42~/~Lj ~Q1j1,~
Michael J.Bè~ardTY.1YS.,Presi e t

nalna
cc: MichaelJ.Bernard,D.D.S

VIA CERTifIED MAIL NO.______________________
RETURNRECEIPT REQUESTED

f:\ 233224op~hat.doc\7694.2OO
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